Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse January 16-
31, 2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



JAN 18 2008 B8:34 AM FR UCLA RESEARCH ADMINI®?734@E31 TO 819163233818 P.O!

|
|
|
'

2. DATE SUBMITTED alicant Identifier |
APPLICATION FOR FEDERAL ASSISTA..<E [ __l L
S F 424 (R&R) 3. DATE RECEIVED BY STATE State Application Identifier |
1. TYPE OF SUBMISSION — -‘-}u — ——
4. Federal ldentifier
] Pre-application  [/] Application [ J o
[7] Changed/Corractad Application P T e, T e |
e = : 7 !
6. APPLICANT INFORMATION * Organizational DUNS: (0082530359 - >y {
* Legal Name: {The Regents of the University of California jAN 1 8 2008 [ ?
Department; R)ff of Contra¢t & Grant Admin | Dlvision: {Universily of Cal,Los Angeles ] 1
* Streett: 111000 Kinross Avanue,Sulte 102 | street2: N STATE CLEARING HOUSE J
* City: |Los Angeles | County: [Los Angeles | = state: Ca: Califon]

Province: | - Country: [JNITED S7| * 21 / Postal Code: [80095-1406

Person lo be contacted on matters involving this application

Prefix: * First Name: Middle Name: “ Last Name: Suffix:
[Ms. 1 Kristin H ’ [Lund H ‘
* Phone Number: |310-794-0171 | Fax Number: [310-784-0631 | Email: [doe@resadmin.ucla.edu |
6. ” EMPLOYER IDENTIFICATION (EIN) or (TIN). 7.* TYPE OF APPLICANT:
|9'56006143 l | H: Publie/State Cantrolled Institution of Higher Education
&." TYPE OF APPLICATION: [Z] New Othor (Spacify):
N . . . Small Buelnesa Qrganization Type
[] Resubmission [ ] Renewal _| Continuation [_] Revision (-] Women Owned [7] Socially and Economically Disadvantaged
If Revision, mark appropriale box(es). 9. * NAME OF FEDERAL AGENCY:
[J A. Increase Award [ ] B. Decrease Award [ ] C. Increase Duration fChicago Service Center ]
[] 0. Decrease Duratlon [] E. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
® Is this application baing submitted to other agencies? Yes[ | No[/] 81.049
What other Agencies? TITLE: |Office of Science Financial Assislance Program 7

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[Templated Nanoporous Malerials for Next Generation Eleclrochemical Capacitors |

12.* AREAS AFFECTED BY PROJECT (cities, countles, states, eic.)
|Los Angeles, CA

.13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Date a. * Applicant b. ~ Project
T08/01/2008 (0718172011 ] CA-030 | [cA-030 |
158. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * Flrst Nama: Middle Name: * Last Name: Suffix:
[Prof. | saran | [ } [Tolbert ] | [
Position/Title: |Professor T " Organization Name: |5chool of Letters and Sciences ]
Department:  (Chemistry and Biochemistry ‘ Division: LUniversi!y of Cal,Los Angeles
= Streetd; @7 Charles Young Dﬁve East —I Street2: LBox 2037A Young Hall I

= Gity: [Los Angales

——ene sy --um.I

County: ‘Los Angeles v Stata: [CA: Califon

* Country: * ZIP / Postal Code; |80095-1406

“| Fax Number: |_ * Email: Polben@chem.ucla.edu

Province: |

* fhane Number: |31o.2os-47e7

OMB Number: 4040-0001
Explration Dale: 04/30/2008



mailto:Idoe@resadmin.ucla.lldU

JAN 18 2888 B8:35 AM FR UCLA RESEARCH ADMINIB79408631 TO 819163233618 P.02

SF 424 (R&R) appLICATION. R FEDERAL ASSISTANGE Page 2

18. ESTIMATED PROJECT FUNDING 17. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. * Total Estimated Project Funding 1788.494.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
DATE: [01/47/2008 ]
b.NO [] PROGRAM IS NOT COVERED BY E.O, 12872; OR

[] PROGRAM HAS NOT BEEN SELECTED 8Y STATE FOR
REVIEW

j a. YES [/] THIS PREAPPLICATION/APPLICATION WAS MADE

b. * Tolal Federal & Non-Fedaral Funds [788,494.00

¢. * Estimated Program Income MO ]

18.By signing thiz application, | carify (1) to the statements contained in the list of cortifications® and (2) that the statements herein are

true, complate and accurata to tho best of my knowiedge, | also praovide the required assurances * and agree to comply with any
resulting terms if | eccapt an award. | am aware that any false, fictitious, or fraudulent statements or ¢laims may subject me to

criminal, civil, or administrativa penalties. (U.S. Code, Title 18, Section 1001)

* ) agree

" The list of cantifications and assursnced, or 8n Internat sile where you may oblain thig (ist, I3 contained in the omen! or agency speciic inalructans.

19. Authorized Representativa

Prefix; * First Name: Middie Name: * Last Name: Suffix:
oG n fi o

* Position/Title: |ﬂant Analysi * Organizalion! me Regents of the University of Califomia 1

Depantment: Off of Contract & Grant Admin J Divigion: ru—niversitv of Cal.Los Angeles j

= Straet1: ﬁmoo Kinrass Avenue,Suite 102 | Street2: L J

| ® Ciy: "&os Angeles j County: MAngsles } * Stata: |CA: Califori
Pravince: | ‘ "]+ Country: [INITED ST *21P/ Postal Code: [90095-1406

* Phone Number: [310-784-0171 ] Fax Number: [310-043-1655 * €mail: [klund@resadmin.ucla.edu ]
* Signature of Authorized Represantative * Date Signed
Completed on submission 10 Grants.gov Completed on submission to Grants.gov

i [:‘);-‘-':'.—‘?114: Anuiincal ]| Wiew Atacnmand

20. Pre-application L

L

OMB Numbar: 4040-0001
Expiratian Dale: 04/30/2008

**% TOTAL PAGE.B2 *xx



01/18/2008 FRI 15:58 FAX 951 674 2392 City of Lake Elsinore [d1002/006

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ' Version 02
3 \\ * 1. Type af Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):
L " e
T |[] Preapplication (] New ‘
X] Application [X] Continuation * Other (Specify)
"] Changed/Corrected Application [ Revision
* 3. Date Received: 4, Applicant Identifier:
L A RECFMER
5a. Federal Entity Identifier: * 5b. Federal Award ldentifier: g l V t }
— | IAN 1 8 2008 |
State Use Only:
6. Date Received by State: i ifier: i -=AING JSE
; y State: 7. State Application Identifier: | =
8. APPLICANT INFORMATION:
*a.legal Name: |Iake Elsinore, City of l
* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organlzational DUNS:
|95—6000707 H021798863 |
d. Address:
* streett: [130 South Main Street |
Street2: ‘ ‘
e | ity Lake Elsinore j
) , : .
At | SR [Riverside . |
* State: California |
Province: } {
* Country: ] ) USA: UNITED STATES
*Zip / Postal Code: (92530
.e. Organizational Unit:
Department Name: Division Name:
| Redevelopment Agency |[Economic Development 1
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: ’ } * First Name: LSteven i
Middle Name: -|
* Last Name: ‘ McCarty ’
‘| Suffix: I
Tile:  Redevelopment Project Manager |
Organizational Affillation:
| The Redevelopment Agency of the City of Lake Elsinore |
*Telephone Number: | 951-674-3124, ext. 314  |FaxNumber [ 951-674-2392 |
..... . LT :
( N Emall: | smccarty@lake-elsinore.org ]




01/18/2008 FRI 15:58 ©FAX 951 674 2392 City of Lake Elsinore

[Aoo3/006

OM8 Number: 4040-0004
Expiralion Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

\ 9. Type of Applicant 1: Select Applicant Type:

[C. City Government

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

* Other (specify):

[ ]

* 10. Name of Federal Agency:
|U.S. Economic Development Administration, Department of Commerce

11. Catalog of Federal Domestic Assistance Number:

(11.300
" | CFDA Title:

|Grants for Public Works and Economic Development Facilitles:

“12. Funding Opportunity Number:
[EDA022206 |
* Title:

FFO Announcement for Economic Development Assistance Programs
authorized by the Public Works and Economic Development Act of
+]/1965, as amended

13. Competition Identification Number:
N/A -
Thie:

N/a

14. Areas Affected by Project (Cities, Counties, States, etc.):

Cities: City of Lake Elsinore and surrounding region (e.g., Canyon
{{Lake, Murrieta, Temecula); County: Riverside County; State:
Califormia

* 15. Descriptive Title of Applicant's Project:

ake Elsinore Technology Center: Business Incubator Project (see
the attached map of project location and the attached summary
|description of project)




. 01/18/2008 FRI 15:58

FAX 951 674 2392 City of Lake Elsinore |

. @oo4s006

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

*a.Applicant |[CA-049

* b. Program/Project |{CA-049

Attach an additional list of Program/Profect Congressionat Districts if needed.

[(see attached Iist) |GiiAtharemne

Daleie r?\i’tmchnmr;.‘l

Viaw Atiachment ‘

17. Proposed Project:

*a StantDate: [(07/2008

* b. End Date: (07 72009}

18. Estimated Funding ($):

*f. Program Income \

“a.Federal |2, ‘
* b, Applicant |3,257,500 4]
* c. State ,M |
*d. Local 1 l
* e. Other L —|

|

|

*g. TOTAL \5,857,500

D c. Program is not covered by E.O. 12372.

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Process for review on 01

[7] b. Program is subject to E.O. 12372 but has not been selected by ihe State for review.

08

| 20, Is the Applicant Delinquent On Any Federai Debt? (If "Yes", provide axplanation.)

‘. |[] Yes X No

Expianation

|X **1 AGREE

specific instructions.

21. *By signing this application, [ certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™* and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S.

** The list of certificalions and assurances, or an internet site where you may obtain this list, is contalned in the announcement or agency

Code, Title 218, Section 1001)

Authorized Representative:

Prefix; Mr. ‘ * First Name: RObert !
Middle Name: (A . J

*LastName: Brady o |
Suffix:

*Tite: |City Manager

* Telephone Number: [951 -674-3124

IFaxNumber: P51—674-2392 {

*Emai. bbrady@lake-elsingre -PXg , 4

o~ |

* Signature of Autharized Representative:

*Date Signed: [01,/18/2008 |

P ey
Authorized for Local Repraduction y/

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102



OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
1/15/08
FEDERAL ASSISTANCE
I. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

[ Construction
[J Non-Construction

[ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY  |Federal Identifier

5., APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:

Programming & Policy Analysis

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

Name and telephone number of the person to be contacted on matters involving this application (give
area code)

Kathy Banh
(213) 922-7635

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

95-4401975

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

8. TYPE OF APPLICATION:

O New [ Continuation Revision ~ A (Increase of Award)

If Revision, enter appropriate letter(s) in box(es):

A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration  Other (specify)

A State H Independent School Dist,

B County 1 State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

E Interstate L Individual
F Intermunicipal ™M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5316

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Long Beach Transit JARC, CA-37-X082-01

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

§
County of Los Angeles, CA /514 7 8006, /
N o
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF T ) HH//VF ,
Start Date Ending Date a. Applicant b. Project \\,\ N F’OUS
"*x.\ E
S 9 e
7/11/07 12/31/09 Districts 34, 36 through 39, and 46 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 219,024.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON
DATE __1/15/08
b NC D PROGRAM IS NOT CCVERED BY E O 12372
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local S 219,024.00
e Other $ 00
f Program Income 3 .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If"Yes" attach an explanation No
g TOTAL $ 438,048.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE

GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative b Title ¢ Telephone number
GLADYS LOWE Drecior (213) 922-2459
Regional Program Manag t
d. Signature of Authorj#ed Representative e. Date Signed
[=76—°§
Previous Editions Not Usable
Standard Form 424 REYV 4/88;

Prescribed by

OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED
January 4, 2008

Applicant Identifier

USA

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE ‘ State Application Identifier
Application Pre-application
W Construction B Sonstaciion 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
E] Non-Construction €] Non-Construction L o
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
City of Visalia Department: Airports
Organizational DUNS: Division: o
169-200011
Address: Name and telephone number of person to be contacted on matters
Street: . involving this application (give area code)
707 West Acequia Prefix: First Name:
Mr. Mario |
City: Middle Name
Visalia - \
County: Last Name ‘
Tulare Cifuentez
State: | Zip Code Suffix:
California 93291 I |
Country: Email: \
mcifuentez@ci.visalia.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[0][4 ~[6][0]fo]o |[4]i2] e]

Phone Number (give area code) Fax Number (give area code)
(559) 713-4480 (5659) 713-4827

8. TYPE OF APPLICATION:

| V. New ) continuation [T Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) [ D

|

l Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

C. Municipal
Other (specify)

ENAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: ]
S~ . ) E|@_@@ Visalia Municipal Airport, Visalia, Tulare County, California
ame of Program):
Airport Improvement Program See Page 2 of FAA Standard Form 424
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

County of Tulare |
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: \
Start Date: Ending Date: a. Applicant b. Project

12008 2008 19 21
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? ‘

[4Y

a. Federal 5 : a. Yes. [/ THIS PREAPPLICATION/APPLICATION WAS MADE
‘ 2804,950 - 188 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . PROCESS FOR REVIEW O
i b A 711,850 26 N
c. State $ / \ o DATE: January 7, 2008
& o0
d. Local 5 /\ W \ b.No. [j PROGRAM IS NOT COVERED BY E. 0. 12372
LN
e. Other $ / N D Y’ ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
" D & FOR REVIEW

f. Program Income $ Q/\} Y 7 O\)“ P 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

TAL % % {g\e\ 0

. TOTA ; - ’

g \ \§ ,_éi$\3 ;gsgoo [T ves If “Yes” attach an explanation. ¥l No

18. TO THE BEST OF MY KNO DGE AND BF¢$#, DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED HE,GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANEE |3’ AWARDED.
%\

Airport Manager e

a. Authorized Representative NS —
efix First Nam Middle Name
Vs l Mario ™S
Last Name Suffix
Cifuentez ]
b. Title c. Telephone Number (give area code)

(559) 713-4480

=
d. SIQWReprwwe W

e. Date Signed/'//og

Previous Edition Usable
Authorized for Local Reproductio

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



PAGE 92/@3

B1/22/2008 19:37 5186428236 o SPONSORED PROJECT

2. DATE SUBMITTED |
APPLICATION FOR FEDERAL ASSISTANCE ]

SF 424 (R&R) 3.DATE REC.EIVED BY sTATE

[

1.*TYPE OF SUBMISSION
4, Faderal Idenm‘er

] Pre-application  |v/| Application ' e ‘
| | Changed/Correcled Application v o i S B 3

5. APPLICANT INFORMATION

he Unlvcrslty of Calufor

* Legal Name: ‘Th-e Reg

Deparimenl: 'Sponsored F‘rOJecla Offrce o W Divlsion: ‘

“ Streatt: L2150 Shattuck Ave. Suna 313 o ‘SlreetZ' [ JAN 2 3 »
e, | . o 3 2008 |

* City: [Barkeley ] County: ;Alameda - Stalc [CA cal fon|

Province: ___’ * Country: (JNITED §7] * 21P 1 Postal Gade: |94704-5640 | STATE CLEAH!N(; HOUSE

Perzon 1o b contacled on mailers invelving this application
Prefix: * First Name: Middle Name: b Last Name:

[T R T I

| Fax Number: ’(510)642-823& T

Eman |SPO grnnls qov@lrsls beric-er.ey edu

* Phone Number: ’—(5—46')‘65@3109

8. EMPLOYER IDENTIFICATION (E!N) er (TIN): T. * TYPE OF APPLICANT:
|94.5002123 T | | H “Public/State Contralled Inatllurlon of vaher—E'cEcS;ﬁon
a. * TYPE OF APPLICATION: J New B RpesHAl
. - Small Buainezs Organization Type
[] Resubmiesion | | Renawal || Contlnuation [ ] Ravision [#] Woman Owned "] Socially and Economically Disadvantaged
If Ravigian, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

ﬁ] A. Increase Award || B, Decrease Award [l C. Increase Duration [Chlcago Servlce cgnter

] ©. Decrease Duration il R Qthar fzpisci) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* Is this application belng submitted to other sgencies? Yes[ | No[Z; l"e"{_o';,;g s
What other Agencles? TITLE: [Ofﬂca Df Scierice Finar MMQTAS-Sls—!'ar;c; F’ragram S —

11.* DESCRIPTIVE TITLE OF APPL!CANT‘S PROJECT:

{Explonng the spln—spln and spln i:harga mkeractlons of MBE grown magnetlc ultrathm fllms using Plectron spectmacopy and mu:mscnpy

12.* AREAS AFFECTED HY PROJECT (cities, counlies, sfates, elc.)

’Berkeley neda, GA

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
* Slart Date i Endmg Date a. Apphcant

09101/2003 } 105/3 11201 1 [ CA-GOQ |
15. PROJEGT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Preflx: " First Name: Middla Name: [ LastName:
Lprof. "2i ‘ [ | [m

Fosilion THle: A‘p’soclate Pro'c sor T * Organlzation Name The Regants of the L)nlverslty of Cal.xforn‘a T ‘

Department: -| Divisian: |
* Stroat1: Conte ﬂi Streata: | i
= City: [Berkaley i ) " R ] C0umy F/:I;;;a-a. N T s state: GA Cahfon[
Province: | _] * Country: (_INITED s1| * ZIP / Postal Code: .94720-7300 |

* Emall: {mu@socrates bBrkeIay edu

* Phone Number; ‘(510)642-29'59 | Rax Number: 1(510)543-9497

OMB Numbar: 4040-0001
Expiration Date: 04/30/2008




P1/22/2088 19:37 5106428236 SPONSORED PROJECTS _ PAGE B83/83

SF 424 (R&R) arrLicaTiON FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING

17. * 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES [/| THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

* Total Estimatad Projact Funding |450 000 00 ’

b. * Tatal Federal & Non-Fodaral Funds [450 000. oo

¢. * Eatimated Program Income [000 T o ’ DATE: ‘01/22/2005

b.NO | { PROGRAM IS NOT COVERED BY E.O. 12372; OR

[['] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certify (1) to the ataternents containad in the list of certifications* and (2) that the statements herein are
true, comrlete and accurate to the best of my knowledge. | also provide the required assurancas * and agree ta comply with any

resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or clalms may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Titie 18, Section 1001)

V1“1 agree

* The list of certifications and assurencas, or an Internel site where yve may obtain this llst, Is contained (n the anneuncement or agency gpetifie instructions.

19. Autharized Representative
Prefix; - Flrsl Name Mlddle Namea:

e o ‘ LoanaATe oo o LBS NEmE: e L Sl
[Paricin L . J[Geres N
* Position/Titla: Assnetarj‘t_g.lr_e_c«(z...FsderaI Proje:cl' * Organlzation: The Regenls of the Umyerany of C.allfc?mla , — —‘
Depanment: -s?ﬁh?éa Projectq Office . ] Division: ‘, ST
* Straet1: [2150 Shattuck Ave. Suta 312 | Streetz: o

! Coumy ‘ Alameda

" City: [Berkeley

Province: [ M]'Counw NITED 91] ‘ZIP-IFoalaI Code: @4704 ey }

~ Phone Number: r510)642 3109 N . Fax Number: “510)642 B238

] Emai: {sPo_grants_g'o\)@'i};E;B’é’?ﬁéiu;;f;au’ ]

* Signature of Authorized Repreaentative
Campleted on submission lo Grants.gov

* Date Signed
Caompleted on submission to Grants.gav

20. Pre-appllication r

S e

21. Attach an additions/ ligt of Project COngresslonal Districts If needad
" ][ o AduAtashiment |-

OMB Number: 4040<0001
Expiratlon Date: 04/30/2008




01/24/2008 15:44 FAX

APPLICATION FOR
FEDERAL ASSISTANCE

WUUZ/UUL

Version 7/03

2. DATE SUBMITTED

07/24/2007

Appl(cant ldentifier
07-43

1. TYPE OF SUBMISSION:

“nplication Pre-application

3. DATE RECEIVED BY STATE

State Apphcabon (dentifier

Construction

E Construction
T Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Non-Construction
5. APPLICANT lNFORMAﬂON

Organizational Unit

 Legal Name:
i ] i 1 DeparimenL:
San Jeaquin Valley Uhified Air Pollution Qontxol District Aggf;ms‘;m
izational DUNS: Division:
Orggguggdg:a Administrative Services Division

Name and telephone number of person to be contacted on matters

Address:
Streel; involving this application (give area code)
1990 East Gettysburg Avenue Profix: First Name:
Mr. Ryan
City: Middle Name
Frgsno L
County: ast Name
Fresno kmemd
: Zip Code Suffix:
%"ﬁle' 93726-0244
try: Email:
8%% i ryan.kincaid @ valleyair.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
7Rl ]516E] (559) 230-6020 (559) 230-6063
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New ™| Continuation I Revision G
f Revision, enler appropriate letter(s) in box(es)
{See back of form far description of letlers.) D D _ [Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
EPA - Region 9
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
@@‘@@E ) Clean Air Act Section 105
_E (Name of Program):
alr pollution contral sypoet (105)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stafes, etc.):
Fresno, Kemn, Kings, Madera, Merced, San Joaquin, Stanislaus, & Tulare County.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:

Start Date:
09/30/2008

10/01/2007

a. Applicant
06110618 0619 0620 0621 0622

b. Project
11 0618 0619 0620 0621 0622

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal 3 w aYes |7 THIS PREAPPLICATION/APPLICATION WAS MADE
» ; 2,028,348 — - Y8572 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
- Appli : Vv
b. Applicant 8,849,104 PROCESS FOR REVIEW ON
c. State T w DATE: 07/11/2005
d. Local F hd b.No. ] PROGRAM.S NOT COVERED BY E. 0. 12372
e. Other » {5 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW .
f. Program Income Jad 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
R
g.- TOTAL 10,977,452 G Yes |f “Yes” attach an explanation. P no

- INTTACHED ASSURANCES IF THE ASSISTANCE (S AWARDED

18. TO THE BEST OF MY KNOWLEOGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

 a. Aythorized Represenlative

First N i

Frefix ! = gtedame Middle Name

Last Name Suffix

Sadredin

Title c. Telephone Numb l cod
Fvecuﬂve Director/A.P.C.O. , i559$30_5020 or {give area code)
nalure of Authorized seplative . Date Signed

. _ /£ r 07/24/2007
Previous Edilion Usable V4 T S~ Standard Form 424 (Rev.3-2003)

Authorized for Local Reproduction

Prescribed bv OMB Circular A-102
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‘ 2. DATE SUBMITTED
28 January, 2008

APPLICATION FOR FEDERAL ASSISTANCE

Applicant Identifier

SF 424 (R&R)
1. *TYPE OF SUBMISSION

3. DATE RECEIVED BY STATE

State Application Identifier

[ Pre-applicaton [] Application
Changed/Corrected Application

4. Federal Identifier [
DE-FG36-08G018031 !

RECEIVED

5. APPLICANT INFORMATION

* Legal Name:  Hamilton Sundstrand Corporation

“ Organizational DUNS: 785331732

T JAN 2 8 7008

. *Phone Number: (818) 586-8145 Fax Number: (818) 586-1191

Department: Division: Space, Land & Sea Rocketdyne ?TATE (JL AR.'N(J K*{OU
* Street 1: 6633 Canoga Ave Street 2: o
* City: Canoga Park County: Los Angeles * State: CA * ZIP Code: 91303
* Country: U.S.A.
Person to be contacted on matters involving this application:
Prefix: * First Name Middle Name * Last Name Suffix:

Gregory Scott Pomatto

* Email: _gregory.pomatto@pwr.utc.com

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN):
061543584

7. * TYPE OF APPLICANT: Q
Select Appropriate Applicant Type Code

8. * TYPE OF APPLICATION: New
[[J Resubmission [] Renewal [] Continuation [] Revision

Other (Specify):
Small Business Organization Type

[0 Woman Owned [] Sacially and Economically Disadvantaged

If Revision, mark appropriate box(es):
[J A. Increase Award [] B. Decrease Award [_] C. increase Duration

[0 D.Decrease Duration [] E. Other (Specify)

9. * NAME OF FEDERAL AGENCY:
Department of Energy

* s this application being submitted to other agencies? Yes [[] No X
What other Agencies?

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

NUMBER: 81.041

Title: State Energy Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Solar Power Molten Salt Pump Salt Development

12. * AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

Los Angeles, County of Los Angeles; CA Odessa, County of Pasco; Florida

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a. * Applicant b. * Project

01/01/08 08/31/10 CA-027 CA-027; FL-005

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name Middle Name * Last Name Suffix:
Michael William McDowell

Paosition/Title: Program Manager * Organization Name: Space, Land & Sea Rocketdyne

Department: SL.S Business Management Division:

* Street 1: 6633 Canoga Avenue Street 2:

*City:  Canoga Park County: Los Angeles * State: CA *Zip Code: 91303

* Country US.A.

* Phone Number (818) 586-5256 Fax Number: (818) 586-1191 * Email: Michael.mcdowell@hsr.utc.com

OMB Number: 4040-001
Expiration Date: 4/30/2008
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SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17. * IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS?

a. * Total Estimated Project Funding $4,373,803.00 [ a.YES X  THIS PRE-APPLICATION/APPLICATION WAS MADE
$4,373,803.00 AVAILABLE TO THE STATE EXECUTIVE ORDER

b. * Total Federal & Non-Federal Funds $0 12372 PROCESS FOR REVIEW ON:
c. * Estimated Program income DATE: 28 January 2008
b. NO [J PROGRAM IS NOT COVERED BY E.O. 12372; OR

[1 PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

18. By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements herein are
true, complete, and accurate to the best of my knowledge. | also provide the required assurances* and agree to comply with any
resulting forms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to

criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)
X * 1 agree

* The list of certifications and assurances, or an internet site where you may obtain this, is contained in the announcement or agency specific instructions.

19. Authorized Representative

Prefix: * First Name Middle Name * Last Name Suffix:
Gregory Scott Pomatto

* Position Title;  Contract Adminstrator * Organization: Hamilton Sundstrand Corporation

Department: Contracts Division: Space, Land & Sea Rocketdyne

* Street 1: 6633 Canoga Ave. Street 2:

* City Canoga Park County: Los Angeles State: CA “ Zip Code:

* Country: '

* Phone Number: Fax Number: * Email:

* Date Signed ,
2§ JHrugry” 2008

* Signature of Authorized Representative

20. Pre-application; If Submitting a Preapplication, Provide Summary Description of Project

21. Additional list of Project Congressional Districts if needed:

OMB Number: 4040-001
Expiration Date: 4/30/2008
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2. DATE SUBMITTED Applicant |dentifier
APPLICATION FOR FEDERAL ASSISTANCE 28 January, 2008
SF 424 (R&R) 3. DATE RECEIVED @Y STATE | State Application Identifler
1. * TYPE OF SUBMISSION "
[J Pre-application [] Application 4, Federal |dentifler R E (:; E i\ / E D
& Changed/Corrected Applicatian DE-FG36-08G018030
5. APPLICANT INFORMATION * Organizafional DUNS: 785331732 JAN 2 8 ZUU8
* Legal Name:  Hamilton Sundstrand Corporation
Depariment: Divislon: Space, Land & Sea Rocketdyne 53“': %}?AF}'\E}EO[{S
* Street 1: 66833 Canoga Ave Street 2:
* City: Canoga Park County: Las Angeles * State: CA * ZIP Code: 91303
* Country: USA.
Persaon to be contacted on mattars involving this application:
Prefi:  *First Name Middle Name * Last Name  Suffix:
Gregory Scott Pamatto
* Phone Number. (818) 886-8145 Fax Number: (818) 686-1191 * Email:_gregory.pomatto@pwr.utc.com
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. “ TYPE OF APPLICANT: Q
081543584 Select Appropriate Applicant Type Code
8. * TYPE OF APPLICATION: New Other (Specify):
(] Resubmisgion [ Renewal [] Continuation [] Revision Smell Businese Organization Type

[J Woman Owned [ Socially and Economically Dnsadvantaged

9. * NAME OF FEDERAL AGENCY:
Department of Energy

If Revision, mark appropriate box(es).
] A. Increasa Award [_] B. Decroase Award [] C. Increase Duration

[0 D. Decreasa Duration [] E. Other (Specify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE
NUMBER: 81.041

* |s this application being submitted to other agencles? Yes [] No (X1
What other Agencies? Title: State Energy Pragram
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Solar Power Tower Recelver Development

12. * AREAS AFFECTED BY PRQJECT (cities, counties, states, etc.)
Las Angeles, Caunty of Los Angeles; CA

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a. * Applicant b. * Project

01/01/08 08/31/08 CA-027 CA-027

156. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix; * Firgt Name Middle Name * Last Name Suffix:
Michael William McDowell

Position/Title: Program Manager * Organization Name:  Space, Land & Sea Rocketdyne

Department: SLS Business Management Division:

* Street 1: 6633 Canoga Avenue Street 2:

*City: Canoga Park County: Los Angeles * State: CA *Zip Code: 91303

* Country US.A,

* Phone Number (818) 5§86-5256 Fax Number: (818) 586-1181 ¢ Email: Michael. mcdowell@hsr.utc.com

OMB Number: 4040-001
Expiration Date: 4/30/2008
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SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17. * IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS?

$2,863,630.00 | a. YES [J THIS PRE-APPLICATION/APPLICATION WAS MADE

a. “ Total Estimated Project Funding
. $2,863,630.00 AVAILABLE TO THE STATE EXECUTIVE QRDER
b. * Total Federal & Non-Federal Funds $0 12372 PROCESS FOR REVIEW ON:

c. * Estimated Program Income DATE: 28 January, 2008
b. NO [] PROGRAM IS NOT COVERED BY E.O. 12372; OR

[0 PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

18. By signing this application, | cerify (1) to the statements contained in the list of certifications® and (2) that the statements herein are
true, complete, and accurate to the best of my knowledge. | also provide the required assurances* and agree to comply with any
resulting forms if | accept an award. | am aware that any false, fletitious, or fraudulent statements or claims may subject me to

criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)
[ * 1 agree

* The lal of cenifications and assurances, ar Bn interne| site where you may obtain thig, is contained [ tha announcement or agency epecific inatructions,

19. Authorized Representative

Prefix: * Firet Name Middle Name * Last Name Suffix:
Gregory Scott Pomatto

* Pasition Title:  Cantract Adminstralor * Organization: Hamilton Sundatrand Corporation

Department; Contracts Division: Space, Land & Sea Rocketdyne

* Street 1: 8633 Canoga Ave. Street 2:

* City Canoga Park County: Las Angeles State: CA * Zip Code:

* Country:

* Phone Number: Fax Number: * Email;

* Date Signed
26 a—/kum/( 2008
] 4

20. Pra-ag‘;ﬁcatian: If Submitting a Preapplication, Provide Summary Description of Project
21. Additlonal list of Project Congressional Diatricls if needed:

OMB Number: 4040-001
Expiration Date: 4/30/2008
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APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

4. YYPE OF 3. DATE RECEIVED BY STATE State Application ldentifier
SUBMISSION: Pre-application
Application . .
[ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal |dentifier
[ Construction [ Non-
[ Non-Construction Construction

5. APPLICANT INFORMATION

Legal Namo:
SIERRA ECONOMIC DEVELOPMENT CORPORATION

Organizational Unit:

Departmant:

Organizational DUNS:

Division:

" 6. EMPLOYER IDENTIFICATION NUMBER (EIN);

Phone Number (givo area code) Fax Num bé?(givc arca code)

(540) £23-4703 (520) 823-4142

941705043
8. TYPE OF APPLICATION:
[ New Conlinuation (] Revision

If Revision, entar appropriate letter(s) in box(es)
(Sec back of form tar descriplion of letters.)

Other ( specify)

7. TYPE OF APPLICANT: (See back of form far Apphcation Type.,)

Other (specify) EDD

S. NAME OF FEDERAL AGENCY:
ECONOMIC DCVELOPMENT ADMINISTRATION

[ 10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11-302
TITLE (Name of Program):

12. ARCAS AFFECTED BY PROJECT (Citics, Counties, States, etc):
EL DORADO, NEVADA, PLACER & SIERRA COUNTIES

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ECONOMIC DEVELOPMENT PLANNING PROGRAM

13, F'ROF’O&:!:D PROJECT

14. CONGRESSIONAL DISTRICTS OF:

b. Project
JOHN DOOLITTLE. 4

16. 1S APPLICATION SUBJECY TO REVIEW BY STATE EXECUTIVE

B THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCE S8

[0 PROGRAM IS NOT COVERED BY E. O. 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

Start Date: Ending Dato: 3. Applicant
. 04/01/2008 ‘ 03/31/2009 JOHN DOOLITTLE 4
15. ESTIMATED FUNDING: ’
) ORDER 12372 PROCESS?
| a. Fe Feder.gl . 3 76.000 3. Yes
b. Amzhcam 18 ~
¢. State $ FOR REVIEW ON
d. Local $ 76.000 | DATE: 1/30/08
c. Other $ b. No
. FOR REVIEW
f. Program Income $ I
. TOTAL 3 152,000 | [ Yos If “Yes" attach an explanation.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH

17. IS THE APPLICANT DELINOUENT ON ANY FEDERAL DEBT?
& No

_a. A Aumonzuu chrcscntatwe

" Prefix First Name
BRENT

, Last Name )
SMITH

[ Middie Name

Suffix

] b. Titlo
N PRESIDI:NT/ CEO

c. Yelophonc Number (give area code)
(530)_823-4703

08-885-6885 ) ,
Address: ) Name and telephone number of parsan to be contacted on matters
involving this application (give area cods) _
Street. Prefix: First Name:
_BRENT ———— T~
560 WALL STREET, STE. ¢ ) ; VE D
City: Middle Name: ‘{ R F ( ‘s! l o
AUBURN _ ; -
County: Last Name:
| ¥ oLACER _ SMITH % JAN 3 0 2008
State: Zip Code: Suffix: 1
CA 95603 ., .‘ .
Country: ' Email: T STATE CLEARING HOUSE
USA brent@sodd.org \ e

d. Signature of Authorized Representative / j I -
i

I'revigus Lidition Usable
Authorized Jor Local Reprodution

e. Date Signod o
" 1/ '5/';( |

Stndard 'orm 424 {(Kev. 9 7003%)
Preseribed by OMB Clireular A-102

INSTRUCTIONS FOR THE SF-424
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